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Delbert Hosemann
SEGCRETARY OF STATE

2010 ELECTION CYCLE _‘__.r.*" .
REPORT OF RECEIPTS ANEDISBURSEMENTS
Gy itjj(g:ﬁ:ﬁectiﬂn

Name of Commiﬂeecanm&m-b) E\ECF (_?LU EnPlinager”

Address PD BQ&; ngll Eﬂﬂﬂd@ﬂ. s a:[{}q’% | ary of St
Taiephunu‘ a ﬂ _,QL.{Z 'Ol Z L ~ Fax By TE SR
TreasureerE}/ p’r'l'"‘tﬁ_ HI'Y'EI Emait hmmw

D Gheck here if above is different from previous report

kS

TYPE OF REPORT
____May 10, 2010 Periodic Report (January 1, 2010, through April 30, 2010)... TP UPURPUTRRURTRRPOR ' 111 [: | (313"
~__June 10, 2010 Periodic Report {May 1, 2010, through May 31, 2010)......ooeiininiiiaresrs e Mandatory
__lé_‘.}uly 9, 2010 Periodic Report (June 1, 2010, through June 30, 2010}, Mandatory
~_ October 10, 2009 Petiodic Report (July 1, 2010, through September 30, 2010} ... e Mandatory
___ October 26, 2010 Pre-Election Report {October 1, 2010, through Octaber 23, 2010).....cco e Mandatory
____ November 16, 2010 Pre-Runoff Report {October 24, 2010, through November 13, 2010).......... Runoff Candidates
~___January 10, 2011 Pericdic Report (October 1, 2010, through December 31, 2010).........c....oeeevn oo . Mandatory

Required to terminate reporting

Termination Report (Candidate will no longer accept contributions or make campaign
obligations

expenditures and has no outstanding campaign debt obligation)

IMPORTANT
{1} Pre-Elaction reports are mandatory, even if no contribuflons or expenditures have occurred, In such case, the candidate
shall submit a report Indicating “0” {Zero) for total amount of reported contributions and expenditures during this period.

{2) Until a Candidate files a Termination Repart, annual and periodic reports must sii}{ be filed in accordance with Miss. Code
Ann. § 23-45-807 {b) {ii) and {iil).

{31 The recelving authority must be in actual recelpt of the required reports by 5:00 p.m. on the reporting day. if the deadline
falls on 4 weekend or a holiday, the office must be in actual receipt of the required reports by 5:00 p.m. on the firet working

day befare the deadline. Faxed reports are acceptable.

REPORTED CONTRIBUTICNS AND DISBURSEMENTS
o Calendar
Itemized + Non-temized = This Perlod Year-To-Date

Total amount of contributions i%bg{) +$ _f qq_ $ qu $ 21 quq 00

Total amount of disbursements st_l Il‘ll D +5 5 5 quH ; t.{ O
Total amournt of cash on hand 5 ‘ l !w

| cartify that | have examined this report andl to the best of my knowiedge z-nrnlI belief I;S, accurate, and complete.
Signaturd of Director or TraasurJ N Date

Aothority: Refer to Miss, Code Ann. §23-16-801 {1972} et. seq for statutory requirements.
Penaltles: Failure to submit reguired reports, or Tallurs to submit reports In accordance with statutory dsadlines, or failure to submit valid raparts shall

resuM In fines of $80 per day andior prosecution in accordance with Miss. Code Ann, §§ 23-15-811 2nd B33 {1972}

SEND TO, T Candiaios for Siaiswide, Sist Gakicl, muticosnly and all Jegisiativs oifices ahaaid raiurn form ta Secrutary of Sawe, Eloctions Divisian, P. 0. Sox 136, srchssa,

MS 30205 or fox fo S01-255-1499 or 601-575-2613
2, Candidates for countywida epd county distrlct offices shouldf retorn farma to thefr counfy Circuit Clerk.
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ITEMIZED RECEIPTS

A Source: [l Corporation OPAC Uimtffvidual O loan

01 Other (please specify)

Date
{Mo., Day, Year)

Amount of each—
receipt
this period

Full name 1 q ,R o 1 N \

e 50

* 2500
5

Mailing Addra :
IR W caprta St i
City, Stato, Zip Code 4 5
Faicson, ms 39207 e
Name of Employer (Required) 5
Y S
Occupation {Requlred) Aggregate $
yaar-to-tlate 25- Q; |
B Source: UCorporation 0O PAC dJediidual O Loan e Amount of each
recaipt
0 Other (please specify) (Wo., Day, Year) this pell')iod

" \VAKy ol s

o410

r)se)

Wailing Mero QO)R \qaa

H

Cily, State, Zip Code
rondo, Ms 39043 —
Name of Employer (Raquired] ) 5
Occupation {Required) Aggregate $
- vear-to-date 25D
o Sourca: &yCorporation O PAC [rfndividual O Loan Date Amount of each
i
0 Other {please spacify) (Mo, Day, Year) thll':c:e?nd

Full \

(o J1110

Y 1500

5

Wailing :
T R W il
fty, Stats, — $
Hidgelnd, hs 235 o
Name of Employer (Reyyired) ’ / ! 5
Oceupation (Required) te
pelen (Reaute il ML S.)
D. Source: WCorporaton O PAC I Individual 0O Loan Date Amount of sach
0 Other {piease specify) 1 {Mo., Day, Year) th::cpe;;?i:ad
Full hamsa
~ Michad GuesTt 211019152 00.
5 gox 410 /211015200
City, 5tz Code ! ms 36{’0&3 i |s
Name of Employer [Requirsd) ;o $
Crcupation (Required) Aggregate $ ‘—-{OO

year-io-date
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ITEMIZED RECEIPTS

A Source: ELCE:puratinn DPAC Nlndividual O Loan e Amount of each
receipi
. A { .
0 Other (please specify) (Mo., Day, Year) this period

Tolliam

le @310

ilese)

$

Ktalling Addrqu
/ f
HO3 S, Shale st —
City, State, Zipcﬂkd& I 5
Jadkson, MS
Name of Employer (Requirsd] 5
Occupation {Reguired) Aggregate $ .
year-to-date lODQ
B.Source: MCorporation [ PAC O Individual O Loan Date Amount of each
{Mo., Day, Year) receipt
O Dther [please specify) " ! this period

Full nams

(2 Q31101°
oo watson L3110 000,
Maifing Address
! f
(% N, Stirte =t —— L
City, State, ZIp Code
! !
TAGKson M3 3G2Z —
Hama of Employer {Hﬂqu"‘dj Ir I 5
i 1
Occupation (Raquired) y::agrsltrzg: ;ﬂ $ [ 000
C.8ource: O Corporation 0 PAC (rfdividual 0 Loan ol Amoant of each
0 Other {please specify) {Mo., Day, Year) m{:cpe;ﬁf:d
Full name 2 3
Tchn  Dandson) L0 |* 1onq)
Balling Ad
239 Sundial &d —I .
City, State, Zip Code
Mtson , MS O i e
Mame of Employer [Required) -4
Qccupation {Raq:lrred) yﬁgg’;ﬂ:ﬁe $ { OOO
D. Source: MCorporation 0O PAC O Individual 0O Loan Date Amount of each
int
0O Other {please spacify} (Mombiayaar) ‘lhli.:?egod
Full name 7 ;
Tohn (siddeas —lt—[$ 1000
Maliing Add
PO Box 93846 = —— 1.
Clty, Stata, Zip G
SRRSO, NS —I 1%
Mame of Employer [Regquired) b Y S N
Occupation [Required) y:agrﬂ_f;ﬂ_:;ﬂta $ “ mo

$564-05
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ITEMIZED DISBURSEMENTS

Al namelhan Edqe_ C C }N\ MU [ 1(}.\*’[0@ {Mo., g:;?Year) disb:::;graﬁhel:c:eﬂod
wungn% %{ (Qq (-il@/‘_c_) 3 32(00
Clty, State Code 3
ﬁm&%ﬁ? LA 3260 i
ﬁarp-nucmsh Ten og Aggregate
8. Full pama “ca\ CR s 1 Yea:a‘j:ate Amount of each
:ijj\-h@\) P(’\V\‘\\M o] {Mo., Day, Year) | disbursement this period

"‘“‘Tt‘é""x}am s, Sode S

(e QA0

P Q354 ,00

b
andlan, Ms G047 e ——
Purpose of Dispursement (Dptional) Aggregate b
Ol cands
C. Fyll pame T Dat: Amount of each
@\ﬂi\\‘es er Mo, Day?Year) disbursement this pericd

"0 Rox w12

e 440

1456

City, State, Zip Code V\ N\S 36{’2_05_—

28210

* Ra%

Purposs of Disburssment {Optional) Aggregate b
M A Year-lo-date '323 ?) '
D. Full name — Date Ameunt of each
{Mo., Day, Year) | disbursoment this period
Mailing Address ' 3
City, Siate, Zip Godo 3
Purpose of Disbursemant [(Optional) Aggregate 3
Year-to-date
E. Full name Date Amount of each
(Mo., Day, Year) | disbursement this period
Hailing Address ; ; $
City, Stte, Zip Code / 5
Purpase of Dishursemant (Optional) Aggregate b
Yearto-date
F. Fuli narng Date Amount of each
[Mo., Day, Year) | disbursement this period
Mailing Address f i $
City, State, Zip Code b
Purpese of Disbursement (Optional) Aggregate 5
Year-to-date
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